The Rusch Flexi-Slip stylet for ProSeal™ laryngeal mask airway insertion
To the Editor: The ProSeal TM laryngeal mask airway (PLMA; Laryngeal Mask Company North America, San Diego, CA, USA) consists of a flexible airway tube and a soft laryngeal mask, and is used to accommodate variations in airway anatomy, while minimizing the risk of oropharyngeal trauma. The manufacturer recommends inserting the PLMA with an introducer tool to facilitate insertion. Due to the lack of an internal supporting structure, the soft laryngeal mask may tend to fail, or insertion may be impeded as a result of impaction of the PLMA at the back of the mouth, or folding over of the distal cuff. To deal with these problems, we have adapted a new technique using a flexible and soft-tip stylet (rusch Flexi-Slip stylet no. 503000-4.3/5.6; Willy rusch AG, Germany) and inserting it into the drain tube of the PLMA.
The rusch Flexi-Slip stylet is made of a malleable coated wire that retains its shape to facilitate endotracheal intubation, and it has a soft atraumatic tip that helps to prevent tissue damage during insertion. To facilitate insertion of the PLMA, the stylet is inserted into the proximal end of the drain tube of the PLMA and advanced until the tip is within 1 cm of the distal end of the drain tube. The proximal end of the stylet is then bent backwards 180 o to prevent the stylet from moving forward over the distal end of the drain tube. Finally, the PLMA/stylet is bent to a 90 o angle around the laryngeal portion of the PLMA (Figure, Panel A). The PLMA is lubricated and the cuff is then fully deflated. Lubrication of the stylet helps to ensure smoother removal. During insertion, the PLMA/stylet is advanced into the mouth and the tip is rotated caudad into the different axes of the oropharynx with a simple wrist motion, similar to insertion of a laryngoscope behind the base of the tongue. When the laryngeal mask passes the base of the tongue, the stylet is removed and then the cuff is inflated. Yodfat 1 has reported that creation of a 90° angle with a rigid stylet close to the laryngeal portion of the laryngeal mask airway improves the rate of successful insertion. X-ray of a manikin reveals that a 90° angle of the airway tube, following the anatomy of the oropharynx, facilitates proper insertion (Figure, Panel B) . The introducer recommended by the manufacturer provides the appropriate angle to facilitate insertion, but not an effective support to prevent the distal cuff from folding over. The insertion technique using the rusch Flexi-Slip stylet provides both an optimal shape to facilitate insertion and a means to prevent backward-folding of the tip of the mask. This technique is different from other guiding techniques 2, 3 where a guide (e.g., a gum-elastic bougie or a suction tube) is placed into the esophagus; it also does not involve protrusion of the stylet out of the drain tube. In addition, the soft atraumatic tip of the stylet can maintain the soft feature of the distal end of the cuff. Potential oropharyngeal trauma can be minimized, and laryngoscope-guidance 2 is not necessary. We have used this technique in over 200 patients scheduled for elective surgeries with no observable airway morbidity. The rate of first-attempt insertion of the PLMA is enhanced, and we find that this technique is especially helpful for obese patients and those with a large tongue.
No single technique is ideal for all patients. This technique of using the rusch Flexi-Slip stylet provides an easy and effective approach to insertion of the PLMA. Formal studies are warranted to validate these initial clinical experiences.
